ETANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
RUREAT OF THE CENESUS

1. Place of Death: (s} County...@ilad

(d) Length of Stay: In Hospital or Institution

. (b} City or Town....

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Gilaobe

(if outside city Himits also write RHRA

; In Community..........

2. Ususl Residence of Decessed: (a) State _ATIZONA . @) counts._ Gilla .

{d) Street No.

(Specify whether sears, months or days)

s (=) FuLL nane_ Qacil Vergll Ralston . . - name war

(@ Eocation_LI1. GAY. QR
t. & No. (

a-_MQ.a_n._ ........... i Im Arizo
(c) C{ty or Town._....
outaide city limits

1|'°nborn, inTU. S. A
r -',(c) Social

State File Nc?%

Regintrar's No.._,

Highn
na..__.__EE

m.l,*e/e./m—

=y
g iram

eqé;

{h} If veteran NU ;P
f— {7
i i

HE g

~03-6798

rrite the word}

4. Sex 5. Color or Race

Male White

6. (a} Single, married, widowed

droreMarried

6. (b} Name of huszbend

An%fitbells Ralaton

6. (¢) Age of busband

MEDICAL CERTIFICATIUN
20. DATE OF DEATH (Montb, day and year)

Sept, 13th , 42,

8:45 PM

or wife, if alive........yrs. TIME (Hour and minute)
: . if: h 1
7. Rirthdste of dec _Dec.. BS_-_“_M 1902 N 21. I hereby certify ibat I attended the deceased from
{Month) (Day) (Year) , 19 to 19 ins
. B D If 1 th da;
8. AGE: Years Monsuu 1ay= ess thaa one day that T last saw b alive on 19 :
39 5 )1 T ' | | TR
: and that death occurred on the date and hour staied zbove. _—OV
0. Birtmpiace . Middle Verds, Arizona Iamediate canse of death DURATION
(City, town or county) (State or Country) | — e .
Jlo. Usual Occupation Laboxer - - .
gty " A et A& XA gk ke —
11. Industry or Business Sa'w dill A S
E i2. Name... Albm‘."ﬁ RaISton I S -
-
2 n.mmmmeuiddleMVexda4 ........ Arizona . -
~ (Gity, town or couaty) (Stete or Country} - -
" Other eonditions
= | 16, Maiden Name... Rosa Digkion {Include pregnancy within 3 months of death) R,
£ | 15. Birthplace Texas, M?)j?'of.i'if{i‘f;; PHYSICIAN

{City, town or county)

(State or Country)

autopsy.

Underiline the
cause to which
should
be charged
atatistically.

17. {a) Burial, Cremation or R oval...

Remov

22. If death was due to external causes, fili

Jerome,

18. (=) Embalmer's S

{b} Place.

Fred H,

(b) Funeral Director

e ey 2

{2} Accident, suicide or homicide (specify)..s
{b) Date of oOccUrrence . ...~

{c) Where did injury nccur?_.vi...

d

r
(e) Address _.....

Globe, Ariz

public place? e

= nl.

19, (a)

20M 100%

Rag 9/23/40

Lo~ \ﬂQ

{Date m‘cened focal Reyistrar

{Registrar's bx;uaturﬂ)

in ge fulloz’nt H

trial p]ace,/n
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